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[For the Medical and Surgical Reporter.] 
ROUGH NOTES 5 
Of an Army Surgeon’s experience during the 
Great Rebellion. 
By J. Turopore Catnovun, 
Surgeon, 5th Regiment, Excelsior Brigade, N. Y. V. 
No. 4. 


THE CAMP—ITS LOCATION—LATRINES, 


It is a great mistake to suppose, as many do, 
that an army surgeon finds his most important 
duties upon the field of battle. Itis in camp 
that his sphere of action is most wide, and he has 
the best*opportunity to display his talents as a 
medical man. As a colonel is responsible for the 
discipline and gnilitary training of the regiment, 
the surgeon has the far greater responsibility of 
the health of the command. 

He must not only cure disease, but he must 
prevent tt. He must see that the men do not 
get sick. It is his business to see that the camp 
is properly located—that it is well arranged and 
well policed—that the tents are well kept, clean 
and well ventilated—that the men are clean 
about their persons, and that they receive proper 
clothing—that the food issued is of good quality 
and properly cooked, and that the latrines are 
well built and kept in good condition. 

Ist. Location or THe Camp.—It not unfre- 
quently happens that camps are located from 
reasons purely military, and in situations where 
disease is necessarily engendered. Instances of 
this kind have occurred in my own regiment. 
We were once camped near Port Tobaceo, Md., 
upon the side of a hill fronting Port Tobacco 
Creek. This creek was a wide, shallow, sluggish 
Stream, and from the marshes bordering it the 
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marsh miasm was most freely generated, giving 
me a large sick list, nearly every one being down 
with intermittent or remittent fever. 

Again, we were once compelled to camp on 
Fair Oaks battle-field, where the dead ‘were but 
half buried, and Where we lived in an atmosphere 
largely composed of poisonous gases. 

But in the greater number of cases a surgeon 
can have considerable choice in the selection of 
a camping site. It should not be in a wood, 
especially a thick wood. The second New Jer- 
sey brigade were camped last winter in a wood, 
and had a very large number sick. A sheltering 
wood upon the windward side is most valuable, 
especially during the winter season. Shade trees 
are very grateful in a camp during the summer, 
but it is rarely that a camping-ground containing 
such ‘can be found. The Virginia forest is 
almost invariably too dense. There is too little 
sun light, and too much decayed vegetable 
matter. 

The ground should have a gentle slope to ad- 
mit of proper drainage, but frequently camps are 
located on the sides of steep hills, where the ad- 
vantages sought to be gained are more than 
overbalanced by other considerations. 

A camp ground should be roony—sheltered.if 
possible from the winds of winter—sloping, so as 
to admit of drainage, and of proper soil. But 
too frequently the soil for miles around is of the 
same nature, and no choice can be had in that 
respect. . 

Water should be plenty, of good quality, and 
easily” obtainable. A running stream, if not 
borderéd by marshes, is of great use, if located * 
near the camp ground. Most generally the water 
for drinking purposes must be obtained from 
springs. These should be properly cleaned out, 
a barrel sunk, and proper facilities given for the 
filling of camp kettles and canteens. Occasion- 
ally it becomes necessary to dig wells. 

The experience of my own regiment at Fair 
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Oaks and Harrison’s Landing has convinced me 
that this should be done much oftener than it is. 
It takes a company but a short time to sink a 
well, and when, as is often the case, nothing but 
surface water can be obtained otherwise, a well 
should be sunk as soon as the camp is pitched. 

When stones are very’ plenty the sides of the 
well can be stoned, but more freqnently barrels 
placed one above the other are the handiest 
means to meet the desired end. I have seen 
wells, the sides of which were rendered secure by 
boards properly braced, At Harrison's Landing. 
where there was a very sandy, treacherous soil, I 
saw both barrels and boards used with perfect 
success. 

Sometimes a well curb with wheel and axle 
ean be manufactured, but most generally the old 
well sweep is used. A long, firm stick with crotch 
at the upper end is securely fixed in the ground 
near the_side of the well—a long slim pole is 
placed across the crotch for a sweep, and to one 
end of it is aslim hickory pole, with camp kettle 
attached to dip into the well. This simple ap- 
paratus requiring but a few minutes work, answers 
every end desirable. 


Lateines.—Next to a proper supply of good 
water it is important that. sinks should be pro- 
vided. The usual mode of making them is to dig 
a trench some ten or twelve feet long—one or 
two feet wide, and from four to six feet deep. 
At either end of this trench a crotched stick is 
placed; and across these sticks is laid a pole for 
a seat, the sink is then surrounded with a screen 
of bushes, and it is complete. Two sinks for the 
men, one upon either flank, and one for the 
officers are usually provided. Every morniog 
six or eight inches of earth should be thrown into 
the sink, covering the dejecta of the previous 
twenty-four hours. As soon as a sink is filled to 
within two feet or eighteen inches of the surface 
of the ground it should be filled up and another 
one Alug. 

Well regulated sinks are essential to a good 
regiment. 
and offensive, the men will resort to the bushes, 
&c., in the neighborhood of the camp, and the 
surgeon may soon expect his sick list to increase. 
An illy disciplined regiment can always be known 
by its dirty sinks. In the summer season, disin- 
fectants should be used in the sinks. I prefer 
Cormes’ Coal Tar and Gypsum (carbolic acid.) 
It was furnished by the Government at Harrison’s 
Landing, and was of great use. Chlorinated 


COMMUNICATIONS. 


Whenever they are found unclean. 





Vou. IX. No. 6. 


Lime was also furnished, but I certainly preferred 
the former. ‘ 

Whenever a surgeon has a regimental hospital, 
it is advisable that a separate sink should be 
established for the use of the hospital patients, 
The men havea well-founded prejudice against 
using sinks frequented by dysenteric patients ; 
and most generally the sinks are placed at an 
inconvenient distance from the hospital. - 

There are frequently some dirty fellows in 
camp, who defecate inside the camp limits, be- 
ing too lazy to go to the sink. This is, of course, 
done! at night, and when’ caught the offender 
should be severely punished. A most effectual 
punishment was used last winter in some camps. 
The head of the offender was thrust through a 
hole cut in the head of a barrel, which rested 
upon his shoulders, and encircled him on all 
sides. The offensive matter was then shovelled 
upon the barrel-head, directly under the offend- 
er’s nostrils, and thus he was paraded around 
camp. He never would be guilty of the offence 
a second time. 

A more common and but little less dirty habit 
is that of urinating in the company streets. In 
the Rebel army this is always considered a pun- 
ishable \offence. -I am sorry to admit that in 
many regiments of our own army this is not the 
case. 

By all the laws of decency apd propriety, to 
say nothing of health, officers and men should 
be compelled to go to the latrine to urinate, and 
prompt punishment should follow detection of 


any culprit caught disobeying the order. 
[To be continued.) ~ 





DIPHTHERIA. 
BY P. R. WAGENSELLER, M. D. 
Of Selin’s Grove, Pennsylvania. 


The nature and treatment of diphtheria has, 
during the last few years, excitéd an interest in 
the minds of the medical profession scarcely 
equaled by that of any other disease. Its wide 
prevalence latterly as an epidemic, over many 
sections of our country, has given to numerous 
observers enlarged facilities for the study of its 
etiology, nature, pathology and therapeutics ; and 
consequently no small amount of labor has been 
lavished on attempts at the elucidation of many 
obscure points connected with this disease. Its 
frightful mortality, the distressing nature of the 
symptoms attending it, and in many cases, its 
sudden and entirely unexpected fatal termination, 
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all combine to impress upon the mind of the 
physician the importance of a thorough investiga- 
tion of every circumstance which may add to the 
knowledge already existing upon this important 


-subject. We cannot deny that its nature, hither- 


to, but very imperfectly understood, is still, to a 
great extent, shrouded in mystery; and it is only 
by a careful comparison of the different epidemics 
of diphtheria, accurate observation of the cir- 
cumstances of its origin and a thorough acquaint- 
ance with its course, termination and sequela, 
that we shall be able to gain clearer conceptions 
of its therapeutical and hygienic indications and 
reduce it to its minimum fatality. True, much 
has been already done towatd the achievement 
of these ends. 

The carefully recorded observations and pub- 
lished experience of those who have had to do 
largely with the disease, have contributed much 
toward the solution of many of its dark points ; 
yet, in only one direction, namely, its treatment, 
does there seem to be anything like unanimity 
among the profession. On many other questions 
connected with diphtheria, there are still wide dif- 
ferences of opinion prevailing. On some of these 
we wish to offer a few ideas based upon the 
results of our own observations made during the 


prevalence of several epidemics within the last 
few years, 


~ 


Ertowoey. 


Although diphtheria may not be governed by 
any known climatic or meteorological laws and 
may prevail under all atmospheric conditions, we 
are firmly convinced that it is materially influ- 
enced both in extent and intensity by these 
causes. 

Our reasons for this belief are as follows. The 
disease, as it prevailed epidemécally in our section 


: of country, invariably had its origin during the 


colder seasons of the year, beginning generally 
in the fall, and prevailing during the winter and 
spring. 

On the occurrence of dry warm weather it has 
in a great measure, suddenly disappeared and the 
cases that did present themselves were fewer in 
number and of a much less malignant character. 
This condition of things would continue during 
the favorable weather of summer. With the 
return of autumn and winter again would follow 
a marked increase both as regards the number of 
cases and the severity of the disease. Cold, 
damp and foggy weather has, in our experience, 
usually been the precursor of the epidemic and 
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the same condition of atmosphere, occurring 
during the prevalence of the disease, has always 
seemed to add to its virulence as well as to in- 
crease the number of new cases. Individual cir- 
cumstances, and hygienic conditions also pldy an 
important part in the etiology of diphtheria. A 
constitution enfeebled by any of the depressing 
causes, as want of proper food, impure air, want 
of cleanliness, etc., is more prone to an attack than 
one under opposite conditions. Hence, the rea- 
son why the disease is generally found to prevail 
more extensively, and in severer form among the 
poorer classes of society. When found to exist 
in the opposite condition of life, and in those of 
originally good constitution, it can usually be 
traced to a disregard of some physical or hygienic 
laws, which places the system in a condition 
favorable to the invasion of the disease. Among 
the pre-disposing causes connected with the in- 
dividual, we have found temperament to exert a 
marked influence. 

Persons of lymphatic temperament, character- 
ized by deficiency of red blood, or those in whom 
a scrofulous tendency is well marked, are most 
commonly the subjects of the disease. Although 
no age seems to be entirely exempt from its 
attacks, it seldom occurs in children under three 
years, and we have only once or twice, during a 
large experience, seen it in a patient under two. 
After puberty, also, the chances of attack are 
greatly diminished, and in old age the disease is 
extremely rare. 

WHat IDENTITY, IF ANY, IS THERE BETWEEN 

Diputnerta AnD Scarvet Fever. 


Under this head we do not purpose to give in 
detail the opinions and writings of others, but 
merely to offer a few observations based wholly 
upon our’own experience. We have never seen 
the two diseases prevail simultaneously in the 
same household, nor do we recollect (with a single 
exception when scarlet fever was imported from 
an infected district into a previously healthy 
family through a lady visitor), of having to treat 
cases of the one disease, whilst the other was 
epidemic in the same immediate neighborhood. 
During the prevalence of scarlatina, we have fre- 
quently had cases in large families of children, 
where, whilst the majority had the disease in its 
usual form, one or several of the others were 
suffering from the malignant sore-throat of this 
disease without any observable rash ; the appear- 
ance of the throat resembling that variety of 
diphtheria in which there are gangrenous symp- 
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toms with great sloughing, swelling, fetor of the 
breath, and tendency to death by asthenia. 

In such cases, however, the sequela, when 
they occurred, were such as are peculiar to scarla- 
tina, and bore no resemblance to those observed 
after diphtheria. Again, in the latter disease, 
we have never observed any rash at all resemb- 
ling that of scarlet fever. We have sometimes 
observed petechie, resembling those of purpura 
hemorrhagica, after the acute stage of the dis- 
ease had passed, and in these cases there were, 
not unfrequently, hemorrhage from the intes- 
tines, epistaxis, hematemesis and hemoptysis, 
and convalescence was always much protracted. 
A coincidence, having lately occurred in our prac- 
tice, we give it as having a strong bearing upon 
the question of identity. We sometime ago 
attended two little girls with well marked diph- 
theria, both of whom we attended several years 
ago for severe scarlet fever. During convales- 
cence from the latter disease both had dropsy 
severely, and after the attack of the former, both 
suffered from paralysis of the muscles of degluti- 
tion, for which we also treated them. In their 
efforts at swallowing, fluids would regurgitate 
through the nostrils, and for many weeks the one 
was scarcely able to take sufficient nourishment 
to sustain life. After diphtheria we have never 
seen desquamation, which is one of the most 
common of the sequele of scarlet fever, occurring, 
as we have known, in several instances after the 
scarlatinal sore-throat without the rash, as well 
as after the common form of the disease. 

We have also met with several instances of 
aphonia, one of which was of several months 
duration, following diphtheria; a result we have 
never known after scarlatina, The great diversity 
in the sequele peculiar to each of these diseases 
must have occurred to every practitioner who has 
had sufficient experience in their treatment, and 
this alone must go far to show an essential differ- 
ence in the nature of the two diseases. Again, 
diphtheria has seldom occurred to us in children 
under three years of age, and it is the experience 
of most writers that the susceptibility in infancy 
is very slight. Not so in scarlet fever, for, at 
any period after weaning, a child, exposed to its 
contagion, will be likely to take it. 

Another striking point of difference in the two 
diseases, is their relative contagiousness ; scarla- 
tina being generally acknowledged highly so, 
while, in diphtheria it is still with many, a point 
sub judice. The latter has seemed to us much 
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more closely related to other diseases than to 
scarlet fever. 

On every occasion during the epidemic preva- 
lence of diphtheria, it has been our lot to have to 
contend with an unusual number of cases of 
erysipelas, typhoid and puerperal fever; the lat- 
ter diseases occurring before, simultaneously with, 
or subsequent to the epidemic of diphtheria. 
Some resemblance between these diseases would 
therefore seem to exist, from the fact that they 
arise and prevail undere the same atmospheric 
conditions. But this is not the only point of 
relationship. 

The same general laws which modify the course 
of the one, affect similarly the others, and, with 
the exception of some special attention to local 
symptoms, they require in the main analogous 
treatment. The simultaneous prevalence of these 
diseases, has often on former occasions attracted 
our attention; and during the last two winters, 
when many cases of these diseases (especially 
erysipelas and diphtheria), came under observa- 
tion, so striking has been the resemblance in their 
general symptoms, that we are disposed not only 
to regard them as modifications of the same dis- 
ease, but also to attribute their origin to similar 
atmospheric influences. At least they prevail 
together, are affected similarly by similar meteoro- 
logical and cosmic conditions, and, in their varied 
phases, offer most generally similar indications 
of treatment. ° 

In connection with the relationship between 
diphtheria and typhoid fever, we will mention a 
circumstance which sometime ago occurred in 
our practice. The father of a family of children 
was attacked with well-marked diphtheria, which 
came nigh proving fatal, and yielded only after 
much trouble. During his convalescence, a son 
was attacked with typhoid fever; soon after the 
son a daughter was taken with the fever, and so 
on until all the children, five in number, were 
successively attacked with typhoid fever, having 
its origin apparently in the proximity and daily 
intercourse of the children with the futher sick 
of diphtheria. Typhoid fever was nowhere then 
prevailing in the same neighborhood, and lest we 
may be supposed to have erred in the diagnosis, 
we will add that the father after recovery from 
diphtheria, suffered for a long time from great 
pain and paralysis of motion of the left arm and 
shoulder, whilst several of the children, who, 
during the course of the fever had hemorrhage 
from the bowels, epistaxis and the rose-colored 
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petechix, during convalescence, had abscess of 
the parotid glands. The sequele, therefore, 
with the symptoms, which were well-marked in 
all the cases during the rise and progress of the 
two diseases, would seem to leave little room for 
doubt as to the correctness of the diagnosis. 
The paralysis of the father corroborating the 
diagnosis of diphtheria, and the abscess of paro- 
tids in the children confirming that of typhoid 
fever. 

Whilst it is, therefore, only in some forms of 
the throat affection that we can trace any identity 
between diphtheriasxand scarlet fever, there are 
many other points 6f closer refationship existing 


. between erysipelas, typhoid fever and diphtheria. 


There are reasons for the belief that the latter 

diseases are the result of the same epidemic in- 

fluence, whatever that may be, and that according 

to the direction in which that epidemic influence 

is thrown, by causes connected with the indi- 

vidual, so will be the kind of disease developed. 
Is Dipntuerta Contactovs? 

In regard to this question, writers seem to be 
much divided ; some maintaining that it is readily. 
propagated by contagion, whilst others contend 
that it is neither contagious nor infectious. 
Whilst neither view may be, strictly speaking, 
the correct one, we have no doubt that the dis- 
ease may be contagious or non-contagious, 
according as circumstances are favorable or 
unfavorable to its propagation. Our experience 
has been that where it has originated in one 
member of a family, and the proper precautions 
to prevent its spread were neglected, most or all 
of the others of the household have suffered from 
an attack about the same time, or at intervals of 
from several days to one or two weeks 

The exception most commonly observed has 
been, that adults escape in the generality of in- 
stances. The same laws which are applicable to 
other epidemics, we believe, will hold good in re- 
gard to diphtheria. Epidemic influence is first 
necessary to the production of the disease, which 
when once developed in one member of a family 
is readily communicable to attendants, if condi- 
tions, favorable to its spread, exist. Having its 
origin in some wide spread aerial influence, its 
communication from one person to another, is 
favored by such causes as locality, temperament, 
food, over-crowding and impure air. When, 
therefore, protracted exposure to its contagion 
occurs under such‘ circumstances, the disease is 
likely to become developed in the person thus 
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exposed, and in this sense at least, diphtheria 
may truly be said to be contagious. Temporary 
exposure we have generally regarded as fraught 
with little danger, and acting under this convic- 
tion, we have often taken into the room of a 
patient ill with the disease, one or the other of 
our own little ones who frequently accompany us 
in our country rides. | 


The following instance bearing upon the ques- 
tion of contagion, occurred not long since under 
our own observation : 


Miss G. living with an uncle, visited her home 
some five miles distant, to see a brother and 
several sisters ill of diphtheria. The brother and 
one of the sisters died, the disease having ex- 
tended to the larynx in both cases. She remained 
at home a day or two, and after the funeral ob- 
sequies again returned to her uncle’s house. 
Several weeks later, three more of her sisters 
were attacked within a few days of each other. 
Miss G. again visited home, not however, until 
all the cases were convalescing. At this visit 
she spent but part of a day at home when she 
again returned to live with her uncle. Several 
days later I saw her for a severe attack of diph- 
theria, at her uncle’s house, and in a neighborhood 
where previously there had been no case of the 
disease. How are the facts to be reconciled, 
that she escaped in the first instance, when she 
was exposed to the contagion in its severest © 
form, and for a longer period, and s:2ffered from 
a subsequent exposure of only a few hours ? 

Here contagion seems to have been the cause 
of the attack, and the reason of her escape at the 
first exposure, while she suffered from a subse- 
quent one, must’ be explained upon the supposi- 
tion that circumstances connected with her own 
body had something to do with it. If any infer- 
ence is to be drawn from this case, it is, that the 
disease is contagious under certain circumstances, 

What these circumstances are, or what the 
precise conditions may be under which diphthezia 
becomes contagious, we are still ignorant of, and 
cloger investigation is necessary, and a larger 
number of facts must be accumulated before the 
question can be positively settled. All that we 
can say at present, is, that diphtheria like other 
epidemics, is governed by laws with whose exact 
nature we are still unacquainted, and that 
although apparently contagious under certain 
circumstances, it is much more feebly so than 
scarlet fever, 

[To be continued.] 
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ILLUSTRATIONS OF HOSPITAL PRACTICE. 


Universiry Mepicat Co..ece, 
November 4th, 1862. 


‘Cine or Pror. Van Buren. 
GONORRHG@A AND CHANORE. 


The popular notion that nitrate of silver is a 
specific for venereal poison is an error; it is no 
more so than sulphate of copper or sulphate of 
zine, or any of that class of remedies, The 
abortive treatment by the use of powerful injec- 
tions should be abandorfed in toto. After care- 
ful observation and ample opportunities for trial, 
Dr. Van Buren is convinced that not more than 
one case in twelve is benefited by this practice. 
When gonorrhea becomes chronic the use of 
injections will answer no better purpose than in 
the beginning. By continued repetition they at 
length perpetuate precisely the condition they are 
designed to cure, viz., an excoriation and thick- 
ening of the lining membrane of the urethra. 
Gonorrhea should be treated with copaiba, 
which is better than cubebs, alkalies and de- 
mulcents. In a month you will generally find 
your case cured if your patient does his duty ; if 

ou can exert sufficient mora! influence over 
im to induce him to be abstemious and regulate 
his diet, which should be simple, such as bread 
and milk, roast beef, mutton, etc., and this only. 
If after a month the discharge continues, as it 


sometimes will, and still persists after an increase 
in the dose of copaiba, you may introduce a steel 
sound, dilating the urethra gradually to its full 
size, at intervals of a week, copaiba, being in 
the mean time discontinued. ‘The sound should 
be warm, well oiled and introduced gently till it 


enters the bladder. In a few weeks you will 
find the discharge discontinued. Nitrate of 
silver for destroying a chancre is also power- 
less. It produces a white coating which is mis- 
taken for an escharotic effect, this coating being 
nothing more than albumen coagylated by the 
nitrate of silver, a fact unknown to ninety-nine 
hundredths of the profession. If a chancre is to 
be destroyed some more powerful escharotic 
must be used as nitric acid, caustic potash or 
the actual cautery, or it may be removed with 
the knife. 


SYPHILIS. 


There are two classes of chancre, the one 
indurated or the Hunterian chancre, followed by 
constitutional symptoms; the other non-indurated 
and not followed by constitutional symptoms. 
The indurated chancre does not produce suppu- 
rating buboes; they are simply nodulated, unless 
exposed to a great degree of friction, while the 


non-indurated chancre is followed by suppurating 
buboes, which often give rise to troublesome 
ulcers, The indurated chancre may be distin- 
guished by its having its edges firm and elevated, 
and by its being situated on a cartilaginous base ; 
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when this condition of this chanere exists, the 
patient has already constitutional syphilis which 
will, show itself sooner or later. This patient 
seems to possess all the characteristics of con- 
stitutional syphilis. About two months ago he 
had an eruption of the skin; he has had ulcera- 
tive inflammation of the throat, which exists in 
a degree still; has rheumatic pains in the ends 
of the long bones which possess the y oye: 
peculiarity of appearing at night; he has had 
also buboes in the groin. These pains in the 
bones are not pains of periostitis, but are of a 
nervous character, being affections of the nerves 
of the bones and not of the periosteum; they 
never lead to nodes, periostitis, etc. The patient 
has some pain in the skull; and may have some 
tendency to periostitis, but There are no nodes 
on the tibia. There is a great difference in the 
manner in which syphilis affects different consti- 
tutions ; it acts the same in this respect as diph- 
theria, scarlet fever, etc., the latter being so 
mild in some cases as hardly to be noticed, and 
so severe in others as to destroy life in a few 
hours. So the symptoms of an attack of syphilis 
are sometimes so slight as scarcely to be recog- 
nized, and sometimes make their appearance 
only at long intervals. He once had a patient 
whose only symptom was dandruff, and who was 
doubtful as to the propriety of marrying with 
that amount of infection. He advised him to 
take no medicine, to “live soberly, righteously, 
and godly,” and to get married, and Ricord 
afterwards had the kindness to give this patient 
the same advice. As to the treatment, there 
can be no definite advice given. Mercury should 
be given pa | with proper restrictions and pre- 
cautions, and when you can control your patient 
pretty thoroughly; and when thus given it will 
do more to remove the disease than any other 
remedy. As for the entire eradication of the 
disease, there is no remedy which will do it. 
The remedy should always vary with the consti- 
tutional ae of the patient ; when a man is 
pulled down with the disease it is better to give 
mild tonics, as a little iodine in tincture of. bark, 
in connection with sufficient exercise in the open 
air, warm clothing, etc. For a woman it would 
be better to give iron than iodine; her constitu- 
tion is such, from sexual peculiarities, that she 
needs more iron than a-man. Bring to bear all 
the sanitary and hygienic remedies, and when 
your patient begins to rise then put him on 
mercury. The best way to administer it is to 
put it into the lower bowel, or rub it into the 
groin and axilla. The main basis of the treat- 
ment of syphilis is the general health, good 
nutrition, warm clothing, etc. 


VARICOSE ULCERS OF THE LEG, 


Associated with and caused by varicose veins. 
When varicose veins are the effect of pregnancy 
they will always be found among the capillary 
veins of the foot, while in men only the larger 
veins of the leg are affected. Use an elastic 
stocking which will drive the blood from the 
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surface veins, upon which the ulcers depend, to 
the deep seated veins, and then you will heal 
the ulcers by ordinary applications. A very 
good one is yellow wash—apply this on a piece 
of linen, cover this with oiled silk, and over both 
draw the elastic stocking. 
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New York Acapemy or Mepicrng, 
November 5th, 1862. 


ALBUMINU RIA—CONTINUED. 


Pathological History and present state of our 
Knowledge of the Disease in question. 


[Summary of a paper by Prof. J. M. Smith.] 

But little was known of this subject prior to the 
publications of Blackall, which were republished 
in this country about twenty years ago. He 
noticed that albumen was coagulated by nitric 
acid. Wells, in 1830, drew attention to albumen 
accompanying dropsy in scarlet fever. Neither 
of them ever connected albumen with any special 
disease. In 1834, Bright made the important 
discovery of a deficiency of urea in albuminuria. 


This gave rise to the inquiry whether urea was 
retained in the blood as was discovered by 

Foster, This discovery made a change in the 
whole study of the subject. It is now known 
that all the phenomena of the disease depend 
upon the fact of urea in the blood. 

, The symptomatology of the disease has re- 
cently been much advanced by Dr. Alonzo 
Clark. Albuminuria is but a symptom. It 
occurs in many forms of acute disease. Al- 
bumen is not always present even in Bright’s 
disease, or when there is organic disease. The 
changes which take place in the kidney and 
those occurring in the urine have been fully 
set forth before the Academy, but he has yet to 
learn that these varying conditions need any 
variation in the treatment. ‘Ihe pathology of 
the disease is far in advance of its therapeutics. 
Its cause is involved in some obscurity, Whether 
it depend upon a disturbed condition of gangli- 
onic action, or whether it resides in the blood is 
still matter of controversy. After all that may 
be said, we are brenght back to the positions 
arrived at by Blackall and Bright. The micro- 
scopic appearances discovered by later investi- 
gations have yet to be rendered available. 

The first apparent cause exists in the kidney, 
giving rise to urea in the blood. It has been 
a question whether urea in the blood is able 
to produce all the morbid phenomena of this 
disease. It has been asserted that urea is 
transformed into carbonate of ammonia, but 
practically it makes no difference whether urea 
or carbonate of ammonia produce the morbid 
phenomena. 

In acute albuminuria the object is to remove 

\ the condition on which it depends. 
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In the chronic form the object is, Ist, to re- 
move the disease from the kidneys so that they 
may resume their normal fanctions. Asa sequel 
of scarlet fever it will commonly disappear by 
application of the ordinary remedies; so of 

buminuria following colds. 

For convulsions, no treatment directed to the 
kidney can have any influence. In puerperal 
convulsions, delivery is of ie ig er 

In the chronic form we have Bright’s disease 
properly, or uremia, in which general dropsy is 
the most common symptom. When albuminuria 
is insidiously developed, as it exists in the ma- 
jority of cases, and not discovered to exist till 
the general health has been considerably im- 
paired it is incurable. When it is in its com- 
mencing state there is some chance for treatment, 
such as poultices to the kidneys, local blood 
letting, etc. The disease of the Sideaye is but a 
partial ruin. 

The secbnd indication is to eliminate urea 
from the blood, but in doing this we must not 
lose sight of the condition of the kidney. We 
are also led to treat what is in effect uremia. 
In accomplishing this object diuretics must not 
be neglected. Mercury may be useful, given in 
form of corrosive chloride, in which form it 
affects the system differently from any other 
form ; it is not so likely to to Ml while at the 
sane time it affects the secretions mére promptly 
and successfully. Several cases of albuminuria 
in the N. Y. Hospital were treated thus success- 
fully. Iodide of potassium has been used with 
success, it acting more as a diuretic than as an 
alterative. Acetate of potash and buchu may be 
used, but we are not to expect to cure the 
disease by diuretics, but to deplete the blood of 
its poison. Many of the diuretics are to stim- 
ulating. Are squills, digitalis, colchicum and 
juniper proper remedies for this disease? Dr. 
Hammond, at present Surgeon General U. S. 
Army, once made extensive experiments with 
these remedies. It was found that digitalis, 
juniper and squills do not increase the amount 
of organic matter in the urine, therefore they are 
improper diureties, although the inorganic salts 
may be increased. Elaterium and hydragogue 
cathartics are preferable to diureties. Diapho- 
retics are among the most effective remedies, as 
liq. am, acetatis. The most powerful diapho- 
retic is the vapor bath, inducing perspiration 
very rapidly and profusely, Of 25 cases re- 
ported as treated in this way 18 recovered, 1 
was improved and 6 died. He doubts if any 
treatment can ever be more favorable. . It is 
remarkable that, liq. am. acet. and ipecac. have 
a peculiar effect in promoting secretions of urine. 

The next grand object of treatment is to 
prevent complications. In the chronic forms it 
is important to clothe well and keep warm. In 
the lust stages iron is very proper. It is stated 
by Dalton, that the quantity of urea varies with 
the quality of food used. While animal food 
afforded 798 grs., non-nitrogenous diet afforded 
231 grs. If as Dumar asserts, the amount of 
urea in the blood is in proportion to the amount 
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of albumen in the blood, it is important to give 
our patients non-nitrogenous diet. The anemic 
female accustomed to eating meat must have her 
animal food cut off. 

Dr. BiumenTHALL remarked that two articles, 
viz., tannin and quinine had not been noticed 
by Prof. Smith; f¥ey had been used much in 
acute albuminuria. Dr. Henschell has used them 
in chronic cases with marked success. 
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PERISCOPE. 


|\WEEKLY SUMMARY OF MEDICAL 
JOURNALISM, 


DIPHTHERIA AND ITS SEQUEL, 


Dr. James Begbie has published (Edinb. Med. 
Journ., May, 1862,) some interesting observa- 
tions on diphtheria. His cases tend to confirm 
the views generally entertained in regard to the 
nature of diphtheria, and go to establish: 


Ist. That it is a constitutional disorder having 
the character of fever, running a definite course, 
and bearing a closer affinity. to scarlatina and 
typhoid fever than to any other specific disease. 

2d. That its local manifestation is chiefly ob- 
served on the mucous membrane of the mouth 
and throat; the tonsils, uvula, and palate with 
the pharynx being first affected ; but that it has 
a tendency to spread to the Adjoining passages, 
and is particularly prone to invade the larynx. 

3d. That this local disease is of the nature of 
inflammation of asthenic character, with exuda- 
tion of lymph in the form of pellicle. 

4th. That the disease is contagious, and that 
youth and consanguinity powerfully predispose 
to it. 

5th. That it is fatal from the severity of the 
general disorder, or from the exudative inflam- 
mation invading the larynx, and causing suffoca- 
tion; or that death may result from the nervous 
disorder supervening in the form of paralysis. 

And, lastly, that as we have no specific remedy 
for diphtheria, the disease and its sequals must 
be treated on the general principles which regu- 
late our practice in fever and in inflammation, 
and in nervous disorders of, asthenic character. 
—Am. Jour. of Med. Sciences. 


BALDNESS, 


A correspondent of the Boston Medical and 
Surgical Journal assigns as a common cause of 
baldness, the fact that the hat ordinarily worn 
eompresses the veins that return the blood from 
the scalp. He says— 


“ Please turn to your bald-headed friend—who 
is sure not to be far away—and place your finger, 
with a moderate pressure, upon the frontal vein, 
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and note how speedily it becomes swollen and 
the scalp turgid. Ask him if he does not expe- 
rience an uncomfortable sense of fulness and con- 
striction about the head, whenever he wears the 
hat, and especially if in-the hot sun, and I am 
sure he will, three times out of four, tell you he 
does. This, of course, need not apply to cases 
of syphilitic baldness, or to any case where there 
is known to be some other and specific cause. 
Byt I speak of ordinary cases of baldness with- 
out a well-known cause. 

“ But it may be asked, ‘if the hat be the real 
cause of baldness in the one case, why are not 
all thus affected who wear the hat? The rea- 
sons are obvious, and at the same time of such a 
nature as to sustain the proposition already ad- 
vanced. The class of bald-headed men of whom 
I am speaking, for the most part, I believe, have 
a certain peculiarity or type of organizatien. 
Their tissues are soft and pliable; their veins are 
large, superficial, and easily compressed ; and it 
is quite noticable that a large proportion of them. 
have a large occipito-frontal diameter to the 
head—as compared with the bi-temporal—thus 
favoring the compression of the frontal and oc- 
cipital veins. Owing tothe natural shape of the 
head, the temporal veins are probably not often 
interfered with by the hat. So well do these 
peculiarities of structure correspond with the 
facts of baldness, that, in well-marked cases, I 
believe it would not be difficult to point out be- 
fore hand, the young.man who will, or will not, 
become bald under the pressure of the hat if long 
worn. But I am inclined to think the case is too 
plain for argument, and that to suggest it to the 
observer is sufficient. That a long continued 
interruption of the venous currents of the scalp 
would induce disease and decay, no one, I sup- 
pose, will question. And now it will be asked, 
what shall be done to remedy the evil, if my 
propositions thus far are correct? I know of but 
one way, and that is to remedy the hat. Let it 
be so constructed as to leave untouched the 
facial, occipital, and temporal veins. P. K. G. 


LOGWOOD AS DEODORIZING AGENT. 


We have on several occasions called attention 
to the deodorizing qualities of Logwood. Dr. H. 
G. Westlake, of Hillsdale, N. Y., spenks of it in 
a communication to the American Medical Times. 
He uses an aqueous solution of the extract as 
an application to ulcers, cancerous sores, or gun- 
shot wounds, &c., that emit offensive odors. He 
recommends it as an injection in cancerous dis- 
ease of the uterus, in which he finds it com- 
pletely successful in removing the terrible odor 
which always accompanies that disease. 

We have employed the extract in the form of 
pill, and algo in enemas, in those cases of bowel 
complaints in which the discharges are very 
offensive. The sudden importance that this 
substance has acquired, as a deodorizing agent, 
will be likely to revive the use of the nearly- 
obsolete Decoctum Hematozyli of the Pharma- 
copeia in bowel complaints. The astringent 
qualities of the decoction can be easily increased. 
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FOREIGN PERISCOPE, 
Prepared for the MepicaL AND ScRGicAL REPORTER. 
BY A. METZ, M. D. 
Of Massillon, Ohio. 
[Verhandlungen der Gesellschaft fiir Geburtshilfe in Berlin.] 


FORCEPS IN FACE PRESENTATIONS. 


After the reading of a paper from -Doctor 
GentH on the use of forceps in face presenta- 
tions and narrow pelvis. 

Doctor Martin briefly gave his views on the 
subject. 

He said that as a general thing, face presen- 
tions, without doubt, more frequently demand a 
speedy delivery than vertex presentations. The 
cause of this partly concerns the child, from 
compression of the vessels of the neck ; and as 
regards the mother, there may be too much pres- 
sure of the parts within the pelvis, from the pro- 
jecting borders of the lower jaw, which may de- 
mand extraction of the child. 

In addition to this, face presentations are fre- 
quent in narrow pelvis, especially in narrowing 
of the straight diameter of the pelvic entrance, 
from which a delay in the labor will easily ensue ; 
also, want of pains, and stricture of the womb 
are more frequent than in other presentations,— 
and in fact, as Lacuare.ie has taught, have a 
causal connection with this position. 

When the danger of compression on the ves- 
sels of the neck does not take place before the 

rojection forward of the chin at the pelvic out- 
et, then are the forceps the generally acknowl- 
edged means for terminating the labor. When 
the point of the chin is found foremost,—present- 
ing in the vagina, the application of the forceps 
is not attended with any difficulty—only it must 
be remembered, during extraction, to lift the head 
over the perineum, so as to prevent a laceration 
thereof. 

Should the point of the chin be found behind 
the pelvic outlet, to one side, or directed back- 
ward, the application of the forceps is more dif- 
ficult, yet the delivery will succeed, if the chin be 
placed under the pubic arch, remembering to 
apply the blade first and back of the cheek which 
is to be brought before the symphysis pubis, to- 
ward which the chin is turned; and with the 
other blade the chin is fixed, and the effort made 
to rotate it forward. 

The case is quite different when the head is yet 
high, the face presenting at the pelvic entrance, 
when’the chin is mostly found at one of the syn- 
chondrosis sacra-iliaca. Here it is difficult to 
decide whether under existing formations of the 
pelvis the face will pass, and what rotations of 
the head are necessary. In addition to this, the 
application of the forceps, the face being high, 
is unusually difficult, and the inexperienced ope- 
rator may, as authors’ state, lacerate the mouth, 
&c. At any rate, the forceps must not be ap- 
plied in the transverse diameter of the pelvis, as 
one blade will thus be on the vertex, and the 
other on the neck, which will fatally crush the 
larynx and trachea. A 

The inquiry hgre arises whether under the last 
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named circumstances the forceps are generally 
the proper means to effect extraction. Dr.Mar- 
tin thinks not,—more especially as narrow pelvis 
and stricture are so often present in face presen- 
tations, which are two conditions not proper for 
the use of the forceps. When the condition of 
the mother does not permit sufficient delay to 
bring the face into the pelvis, there remains 
(leaving out of view narrow pelvis) the alterna- 
tive either to bring down the feet, or to reduce 
the volume of the head. The reposition of the 
face, from clinical observations, he thinks not 
practicable, and out of the question. The reduc- 
tion of the volime of the head must be accom- 
plished by kephalothropsia. The great diffi- 
culty in performing this operation when the face 
is high up, suggests the propriety of first bring- 
ing down the feet in cases where there is no 
great narrowing of the pelvis, and when the head 
has not yet entered the pelvis, when kephalo- 
thropsta may be easily performed. 


CHSARIAN OPERATION AFTER DEATH. 


Doctor Paascu was called to a woman in the 
latter stage of pregnancy, who was suffering 
from a spasmodic cough, without fever and a 
clean tongue. She labored under great oppres- 
sion of the chest. Next day, in spite of active, 
treatment, the dyspnoea was increased, the tongue 
heavily furred, the cough was not relieved by an 
emetic, and she died from symptoms of suffoca- 
tion. 

Dr. Paasch was not notified of her death until 
over an hour after it occurred, when the opera- 
read was performed, and the child was found 

ead. 

On examining the neck, the thyroid gland was 
found remarkably swollen and glistening, and on 
cutting into it, blood squirted out of it, revealing 
apoplectic extravasation. The expansion of the 
thyroid extended behind the carotids'to the 
vagus, and Dr. Paasch is of the opinion that the - 
acute dyspneea was caused by pressure on the 
vagus nerve, 

octor Lancensecxk said that he had frequently 
extirpated tumors from the neck, which not only 
compressed the vagus, but even sometimes in- 
volved it in their growth, and no disturbance of 
the respiration was noticed. Hence he inferred 
that dyspncea must have been caused by direct 
pressure on the larynx. 

Doctor Martin also referred to a case that fell 
under his observation in which an acute swelling 
of a govtre caused death. 

Doctor Langenbeck asked whether experience 
establishes the alleged fact that pregnancy 
causes enlargement of the thyroid gland. Its 
connection with the genitals cannot be denied, 
and in the development of puberty inflammatory 
affections of this gland are frequently noticed. 

Doctor Mayor thought that enlargement of 
the thyroid gland frequently takes place during 
pregnancy; 4 large neck is one of the indications 
of pregnancy. He could not speak, however, 
from direct observation. 

Doctor Branpr related the case of a woman 





158 


who had had, during eight pregnancies, thyroid 
enlargement. 

The discussion was then directed to the length 
of time after the death of the mother, a living 
child may be looked for. 

Doctor Martin thought the heart sounds the 
true index ; these hefound uniformly extinct ten 
minutes after the mother’s death. 

Doctor Paasch said that children are resusci- 
tated two hours after death. 

Doctor Martin contended that there must be 
activity of the heart ; when the heart sounds are 
extinct, the resuscitating efforts will be in vain. 

Doctor Hormeter could not agree to this 
statement, as himself had formerly, in Halle, 
resuscitated a number of children after total ces- 
sation of the heart’s action. 

Doctor Wrescueiper said that the instances 
on record, wherein living children were found 
after Cesarian section on the dead mother, are 
rare indeed. In the larger number of successful 
cases recorded, the operation was performed 
before life was extinct in the mother. 

Doctor Langenbeck asked whether chloroform 
affected the child in utero? He administered 
chloroform to a woman in the seventh month of 
pregnancy, for resection of the humerus. On 
recovering from her sleep, she was alarmed in 
feeling no motion of the child, which moved 
' vigorously before the chloroform was adminis- 
tered. It was only in the evening that motion 
again became perceptible. At the proper time 
she was delivered of a healthy child. 

It was not believed by the sogiety that the 
ym becomes narcotized in utero, from chloro- 

orm. 

Crepé said that it has never heen noticed that 
@ child was born narcotized even when a large 
quantity of chloroform was administered. 

Doctor Otsnauser referred to Krwiscn’s ob- 
servations as to the effects of medicine on the 
child én utero. Himself had recently given a 
pregnant woman digitalis a long time, without 
affecting the heart’s action of the child. 


GLYCEROLE OF TAR, (TAR PLASMA.) 


A combination of glycerjne and tar has been 
used recently in skin affect! ns instead of the tar 
ointment of the Pharmacopeeia. ‘The advantages 
seem to be that the glycerine compound is more 
readily absorbed, and less difficult to remove by 
washing. Mr. Brady states that he has not been 
able to find a formula for the preparation in 
question, neither can he learn that any published 
one exists, and would, therefore, propose the fol- 
lowing, as yielding an unexceptionable product. 
The strength is the same as that of the unguen- 
tum picis liquidum, P. L.; Price’s glycerine, six 
ounces; tar, six ounces ; "i Na starch, two 
drachms. Warm the glycerine, stir in the starch, 
add the tar, and raise the mixture rapidly to the 
boiling point, Strain through a cloth, if neces- 
sary, and stir while cooling. The mere mixture 
of glycerine and tar heated in a water-bath, gives 
on cooling a spongy mass, the pores of which are 
filled with glycerine; after standing some time, 
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complete separation takes place. Tragacanth, 
acacia, soft soap, and many other things have 
been tried as substitutes for the starch, but none 
of them with so good result. Made according to 
the above formula, glycerole of tar is a dark 
brown mass, perfectly smooth, in consistence 
somewhat softer than the ointment.—Dublin 
Med. Press, Sept. 10, 1862, from Pharm. Jour. 
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VOLUNTEER SURGEONS. 

The newspaper press, particularly of New 
York City, has put forth a series of grave 
charges against the surgeons who volunteered 
their services at the call of the Surgeon-General 
after the recent battles, Their surgical capacity 
as a class has been called in question. They 
have been charged with committing gross blun- 
ders, and making experiments at the expense of 
the lives and limbs of the wounded. Their 
prompt patriotism in leaving for the battle-field 
at a moment’s notice is construed into an un- 
worthy desire to perform “big operations.” And 
to crown the abuse, the N. Y. Times under the 
pretext of good authority, reveals the fact, that 
the late call of the Surgeon-General had 
been responded to by numerous quacks who had 
committed atrocities frightful to contemplate. 
These wholesale accusations affecting the char- 
acter of the profession at large, should not pass 
by default on the part of the medical press. We 
record hereby our protest against them as un- 
just, false, and in their worst feature grossly 
exaggerated. 

That the system of calling volunteer surgeons 
into special service in cases of exigency would 
not give permanent satisfaction to either side we 
have been apprehensive of. The Government 
has the means at its command to allow fair 
remuneration for services needed. It is beneath 
the national dignity to tax the medical profes- 
sion in this extraordinary way, by employing 
their time and ability without pay. No class of 
the community has been imposed upon to a 
like extent, with extra-taxes, and the profession 
already performs an undue proportion of expen- 
diture of time and money by taking care of the 
widows and orphans of our soldiers, free of charge. 
When hundreds of thousands are squandered 
upon party sycophants and dishonest contractors, 
there should be no illiberality toward the 
profession for honest and needful labor. The 
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consequence of this sort of economical pol- 
icy is patent. In the beginning of the war 
the most prominent surgeons of eastern cities 
were foremost if answering calls for assistance. 
They left their lucrative practice and their 
comfortable homes, and promptly repaired to 
the field of professional usefulness; they put 
up with unaccustomed privations, they defrayed 
their own expenses, they labored faithfully for 
the comfort and relief of the wounded, and 
were treated with indignity, and snubbed by 
“surgical goslings of the army. This has beem 
their experience. No wonder, therefore, if they 
were unwilling to submit again to the same 
severe ordeal of discourtesy, financial loss, and 
discomfort. Thus, on the subsequent occasions 
the character of volunteer surgeons has obvi- 
ously depreciated, and will continue so to do, 
unless provision is made for remuneration, and 
protection granted against indignities and bick- 
erings on the part of military surgeons. 


Yet a great deal of surgical talent was rep- 
resented at the various hospitals near the battle- 
field of Antietam. There were gentlemen who 
have no superiors in the army, and whose sur- 
gical proficiency.4s beyond question. Some 
of them reached Hagerstown in open cars, 


exposed to the cold night air; their clothes 
soiled by provision barrels upon which they had 


been obliged to take their seats. On their arri- 
‘val, at midnight, they were left without shelter 
and food, and had at last to take refuge in the 
“hospitals, and sleep on the bare ground among 
the patients. To drag into the filth of selfish- 
ness such noble devotion and enduring patience 
is, to say the least, sheer wickedness. That 
errors and blunders have been committed by 
some of the volunteer surgeons we scarcely ven- 
tare to doubt, but we are equally convinced by 
conclusive facts that more blunders have been 
enacted by military surgeons, who now consti- 
tute themselves judges of their colleagues. We 
could adduce most refreshing revelations in this 
respect were it not beneath our dignity to 
' indulge in recriminations. All we intend to do 
is to defend the volunteer surgeons against 
injustice and wholesale condemnation, and to 
commend becoming modesty to their assailants. 
From the uniform tenor of the attacks upon 
the volunteer surgeons, we have reason to be- 
lieve that they emanate from the same medical 
officers of the army who have distinguished them- 
Selves on all occasions by their exclusive class- 


EDITORIAL. 





159 


spirit, by discourtesies toward their colleagues 
in private practice, by the obstacles which they 
have thrown in their way for a useful application 
of their time and skill. Men, who could scarcely 
earn their board in private life, and to whom the 
war is a very god-send of subsistence, are now 
foremost in denouncing and abusing the timely 
aid which is rendered willingly and gratuitously 
to the Goverment. This conduct was in striking 
contrast with that of the better portion of the 
army surgeons, who were highly obliging and 
affable throughout—gentlemen by learning and 
sentiment. 

In the face of these facts, we do not feel 
inclined to advocate the establishment of a spe- 
cific military medical school, unless we intend to 
foster the same class-spirit that prevails at West 
Point, and similar exclusive military establish- 
ments of the European continent. 

Military surgery requires no specific training. 
A thorough medical education will suffice sor all 
emergencies. If the present system of medical 
education is at fault, let us improve and perfect 
it, and thus render the next medical generation 
practically more proficient. But heaven protect 
us against professional mandarins ! 

In order, however, to obviate the recurrence 
of similar “surgical mischief” upon the wounded, 
of which the articles referred to, complain, let 
the Surgeon-General, as we have heretofore 
suggested, at once come to a proper business 
understanding with such surgeons in civil life, as 
are available, and in whom he reposes confidence, 
let them have the power of selecting their own 
assistants from among their professional acquain- 
tances, whose ability and aptitude they know 
better than the medical authorities at Washing- 
ton, and let them be detailed for duty in such a 
manner as to insure their usefulness, and protect 
them against collisions with military surgeons, 
and the result will be, that there will always be 
a reserve corps of competent surgeons at the 
command of the chief of the department, whilst 
those who are incompetent will be left at home. 





EDITORIAL NOTES AND COMMENTS. 


Lint.—We have seen it stated that “tons of 
lint” are stored away in Washington. Certain 
it is, that thousands, of women and children, a 
few months since, in patriotic response to a 
request from Washington, applied themselves 
with great earnestness to the preparation of that 
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article, until there was a cry of “hold—enough !” 
There must be “tons” of it somewhere, which 
will not be likely eyer to be wanted for surgical 
purposes. Could any better disposition be made 
of it than to turn jt over to the rag merchant 
and the paper makers? We do not know where 
it is more needed, or could do-more good just 
now ! 


Women Nurses for the Army.—We have had 
several inquiries in regard to women nurses for 
the military hospitals. Many are still wanted. 
Miss D. L. Dix is the superintendent of the 
Women Nurses, and the following are her 
amended rules: 

No candidate for service in the Women’s De- 
partment for nursing in the military hospitals of 
the United States, will be received below the 
age of (35) thirty-five years, nor above fifty. 

Only women of strong health, not subjects of 
chronic disease, nor liable to sudden illnesses, 
need apply. The duties of the station make 
large and continued demands on strength. 

Matronly persons of experience, good conduct, 
or eg education and serious disposition, 
will always have preference ; habits of neatness, 
order, sobriety and industry, are prerequisites. 

All applicants must — certificates of 
qualification and good character from at least 
two persons: of trust, testifying to morality, in- 
tegrity, seriousness; and capacity for the care of 
the sick. 

Obedience to rules of the service, and con- 
formity to special regulations, will be required 
and enforced. 

Compensation, as regulated by act of Con- 

‘ gress, forty cents a day and subsistence. ‘T'rans- 
portation furnished to and from the place of 
service, over military routes only. 

Amount of luggage limited within small com- 
pass. Dress plain, (colors, brown, grey or black); 
and, while connected with the service, without 
ornaments of any sort. 

No applicants accepted for less than six 
months’ service, or for the war; for longer pe- 
riods always have preference. 

D. L. Drx. 


Approved—Wu. A. Hammonp, Surgeon-General. 


Additions to the West Philadelphia Hospi- 
tal.—An addition of several wards is to be made 
to the West Philadelphia Military Hospital. 
When completed, about one thousand new 
patients can be accommodated. 


Dr. V. J. Fourgeaud formerly of St. Louis, is 
now editor of the Pacific Medical and Surgical 
Journal, published at San Francisco. His con- 
tributions to the Medical journals in past years 
are evidence of his literary qualifications for the 


post. 


EDITORIAL. 
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Hépital Volant.—We are glad to learn that 
our army possesses at least one Hopital volant. 
It was organized through the energy of Dr. A. 
C. Hamlin. Each army corps should be pro- 
vided with one. Untold suffering in our army 
would have been prevented if more attention 
had been paid to establishing such hospitals in 
connection with our armies. The one under 
consideration consists of six mules, with pack 
saddles, carrying paniers containing condensed 
food, medicines, surgical apparatus—including 
an amputating table. There are twelve men 
detached to attend to the mules, 

Small tents are also cartied, which are used 
for sheltering the wounded after they are carried 
from the field.. By the means of all these con- 
veniences a complete hospital can be erected on 
the field in the space of fifteen minutes. Five 
hundred men can be accommodated and furnished 
with supplies from the hospital. Cooking uten- 
sils sufficient to cook food for this number of 
wounded men are also a part of the mules’ loads. 
The food consists of condénsed meats and vege- 
tables for making soups, and other nutritious 
edibles which are best adapted to the wants of 
the wounded as they lie prostgpée. 

If anything is lacking to fender the above 


hospital complete, it is mule ambulances, for 
conveying the wounded on the field of battle. 
It is surprising to us that more attention has 
not been paid to this form of ambulance, 


Examination of Surgeons.—On Monday, No- 
vember 17, a Board of Naval Surgeons, con- 
sisting of Surgeons Greene, Lanspare and 
Scuriver, will meet at the Naval Asylum, in 
this city, to examine candidates for the position 
of Surgeon in the Navy. Applicants can obtain 
permission to be examined by forwarding testi- 
monials of respectability and good morals to the 
Secretary of the Navy. 


Medical Cadets to be Appointed.—Ninety 
medical cadets will be appointed at once for the 
hospital on Chestnut Hill, Philadelphia. Appli- 
cants must have studied medicine one year, and © 
attended lectures one winter; they receive no pay. 
Those who have studied two hay will receive 
thirty dollars per month, and all will be appointed 
who apply. 


Surgeon General of Ohio.—Dr. G. C. E. 
Weber having been compelled to resign the 


office of Surgeon General of Ohio, on account of 
sickness in his family, Dr. S. M. Smith has been 
appointed to succeed him. : 
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[CimcuLaR.] "Mepicat Drrecror’s OFFice, 
Army oF THE Potomac, October 4, 1862. 

Medical Supply Table for the Army of the 
Potomac.—For Field Service.—Experience has 
shown that the medical supply authorized by the 
regulations for a regiment for three months is 
too cumbrous for active operations, instances 
abeing ‘frequent where the whole supply has been 
left on the roadside. 

Hereafter in the Army of the Potomac the 
following supplies will be allowed to a brigade 
for one month, for active field service, viz. : 

One hospital wagon, filled. 

One medici icine chest for each regiment, filled. 

One hospital knapsack for each regimental 
medical officer, filled. 

The supplies in the list marked A* to be 
transported in a four-horse wagon. 

The su nee in charge of each brigade will 
require and receipt for all these supplies, includ- 
ing those in the hospital wagon, and will issue 
to the senior surgeon of each regiment the 
medicine chests and knapsacks, taking receipts 
therefor, The hospital wagon, with its horses, 
harness, etc., will be receipted for by the ambu- 
lance quartermaster. 

The surgeon in charge of the brigade will issue 
to the medical officers of the regiments such of 
these supplies as may be required for their com- 
mands, informally, taking no receipts, demanding 
no requisitions,-but accounting for the issues as 
expended. 

The surgeons in charge of brigades will at 
once make out requisitions in accordance with 
these instructions, and transmit them, approved 
by the medical directors of corps, to the medical 
purveyor of this Army. ‘These supplies being 
deemed sufficient for one month only, or for an 
emergency, medical directors of corps will see 
that they are always on hand, timely requisitions 
being made for that purposes. 
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Beef stock, 2-lb cans. 
Buckets, leather. 
Titties, camp 
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Cinchoniz culgias.. 
Chloroformum.......... 





Cupri sulphas. 

Ext: aconiti rad: fluidum. 
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Buck’s spongeholder........ decowsboused No. 
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in charge of the brigade will keep the keys, and, 
by weekly inspections, ascertain that each ambu- 
lance has its full supply. 

Whenever practicable, one ambulance will fol- 


3 | low in the rear of the regiment on the march, to 


transport the medicine chest, knapsacks, and 
any urgent cases of sickness or wounds. s 
hen the ambulance cannot accompany the 
regiment, one knapsack will be carried by an 
orderly, with the command, and the medicine 
chest and remaining knapsacks will be placed 
with the hospital-tent ard other hospital furni- 
ture, in the wagon allowed each regiment for 
that purpose. ; 
The hard bread can always be obtained from 
the savings of the regimental hospital. 
JONA. LETTERMAN, 
Medical Director. 


Medical Department of the West.—Assistant 
Surgeon O. T. Alexander, U.S. A., has returned 
to St. Louis, and resumed his duties as medical 

urveyor in that city, also relieving Assistant 
eieee P. V. Schenck, U. 8. A., as member of 
the examining board now in session, the latter 
being re-assigned to duty in the office of the 
medical director of the department of Missouri. 

Surgeon Orlando M. Bryan, U. 8. Vols., has 
been ordered to report to the medical director at 
Santa Fé, New Mexico. 

Surgeon George H. Hubbard, U. 8. Vols., has 
been assigned to duty with the “Army of the 
Frontier,” now under the command of Brig. 
Gen. Schofield, in southwest Missouri. 

Surgeons Henry J. Churchman, H. A. Martin, 


0 
Barton Darrach, and John R. McClurg, U. 8. 


Vols., and Assistant Surgeon S. B. Davis, U. 8. 
Vols., have been ordered to report to the As- , 
sistant Surgeon General for duty. 

Assistant Surgeons A. ©. Van Duyn and 
Edward Dodd, U. 8. Vols., have reported to the 
Assistant Surgeon General. 

Medical storekeeper Hennell Stevens is acting 
as medical purveyor at Cairo, Illinois. 

Medical storekeeper R. T. Creamer is on duty 
in St. Louis, Mo. 


Crrcutar, ,No. 9.—The following has been 
issued : 

AssIsTANT SURGEON GENERAL’S eon} 
St. Lowis, Mo., Oct. 2th, 1862. 

The attention of medical directors is called to 
the fact that the hospital fund has been used 
improperly, and appropriated to other than its 
legitimate objects. 

The hospital fund belongs to the sick soldier, 
and is to be expended by the commissary, upon 
the requisition of the surgeon, in the purchase of 
such articles for his subsistence and comfort, as 
are not otherwise furnished. 

The practice of medical officers boarding in 
hospitals, and“using hospital supplies, is strictly 
forbidden. In all cases where this practice is 
discovered, the names of the medical officers will 
be reported to this office, that. their cases may 
be submitted to the War Department. ‘The 
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contracts of employed civilian surgeons, detected 
in using the hospital fund improperly will be at 


once annulled, 
R. C. WOOD, 
Assistant Surgeon General. 


Personal—Army.—Dr. Robert M. Bateman, 
of Cedarville, Cumberland county, has been ap- 

inted Assistant Surgeon of the 25th Regiment 
N. J. Volunteers. ; 

Assistant Surgeon B. A. Clemens has been 
ordered to report for duty immediately at the 
head-quarters of the Army of the Potomac. 

Dr. Wm. Bryan is surgeon, and Drs. Edward 
F. Guth and James Shaw are assistant surgeons 
of the 154th (Scott Legion) Pennsylvania Vol- 
unteers. 

Dr. G. F. Minich is surgeon of the Anderson 
(Pa.) Cavalry, recently recruited, and ordered to 
the West. . 


Navy.—Assistant Surgeon John P, Gilbert 
has been detached from the Guard and ordered 
to the King Fisher. 

Dr. E. A. Arnold has been appointed acting 
assistant surgeon, and ordered to proceed to 
Hampton Roads for duty, on board the steamer 
Crusader. 


Pension Examining Surgeons.—The com- 
missioner of Pensions has made the following 
additional appointments of examining surgeons : 


New Yorx.—Drs. John K. Stanchfield, Elmira; Addison 
Ely, Carmel; Wm. P. Townsend, Goshen. 

PeNNsYLVANIA.—Dr. Wm. 8. Roland, York. 

Ox10.—Drs. Thomas W. Gordon, Georgetown; Wm. Long- 
bridge, Mansfield; Wm. D. Scarff, Bellefontaine. 

Ittrno1s.—Drs. Edward Dickson, Peoria; A. B. McChesney, 


ton. 

New Hampsurre.—Dr. Benjamin 8. Warner, Concord. 

Vermont.—Dr. Cyrus Porter, Rutland. 

Indraxa.—Drs. W. T. Collum, Jeffersonville; Thomas Chesnut, 
lafayette; David H. Henry, Eckhart. 

Missouri.—Dr. J. B. Colegrove, St. Louis. 


Number of Invalid Soldiers.—It is stated that 
there are over 100,000 sick and wounded soldiers 
in the various hospitals throughout the country, 
20,000 of them being in the hospitals in and 
around Washington. The estimate at the Sur- 
geon-General’s office is, about 55,000 in hospitals, 
and 35,000 in-camp. 


Examining Surgeons for the Draft in Penn- 
sylvania.—The following Surgeons have been 
appointed to examine the drafted men of Penn- 


sylvania :— 

Surgeon Basil Norris, U. S: Army, for Phila- 
delphia, Acting Assistant-Surgeon Wilson for 
Harrisburg, and Surgeon R. C. Stiles, for Pitts- 


burg. 


Examining Ambulances.—A Board of Sur- 
geons is called by the Surgeon-General, to ex- 
amine all ambulances that may be presented, and 
to adopt one for the use of the army, which in 
their judgment might prove best. : 


It is announced that Surgeon General Ham- 
mond is engaged in preparing a work on Military 
Hygiene. c 


NEWS AND MISCELLANY. 
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Medical Examinations.—Dr. 8. D. Willard, 
one of the Examining Surgeons for Albany 
County, presents the following statistics in his 
report to Surgeon-General Vanderpoel, which 
are not without interest :— 

Immediately upon receiving my commission as 
one of the Surgeons for the County of Albany, to 
make examination of applicants shining exemp- 
tion from military service, I entered upon the 
duties assigned me under your instructions, and 
agreeably thereto I herewith transmit to you the 
record of my labors. The examinations were 
begun on the 17th day. of October, and were 
terminated on the 6th day of November. The 
name of the applicant, his residence, the ground 
upon which exemption was claimed, together 
with my decision in each case, will’be found in 
the preceding record. 

Fourteen hundred and seventy cases were ex- 
amined, of which nine hundred and ninety-nine 
were recommended to the Commissioner for ex- 
emption, and four hundred and seventy-one were 
rejected, The ratio of rejections is one in three 
and one-tenth (3.1). 

The diseases upon which the recommendation 
for exemption was made, I have given a general 
rather than a scientific classification. The sum- 
mary will be sufficient-for practical purposes, and 
is as follows :— 


Disease of bowels.... Ka anita vedere anon 10 
Ue aback ak dan adie aetn hanee 


‘ throat and lungs........ 
“ 


“ 


Deafness ......++.0 © ceccccccece 
Debility, general ill health.......... 


Defective vision and loss of sight 
“ 


Epilepsy........+0++. 
Hemorrhoids........ 


Injury to joints....... osesines bowtesceves 
Injury to limbs......... We deeeccccscessene 
Near sighted......+++.+seseseees ovens ceed 
Paralysis......... 
Rheumatism..........++... bes Mees vee 
Varicose veins....... 000s desecus ssweswdt 
Varicocele......... pdbceh poscswbedebOene 
Spinal curvature... .....seeeceeecees seve 
All other causes........2..++.. 
999 

The labor attending the investigation of some 
of these cases was very perplexing, especially 
of those pertaining to disease of the kidneys, 
bowels, impaired vision, and hearing and rheuma- 
tism, in which rigid examination became neces- 
sary. Nor was a rigid examination less important 
in those cases that I was obliged to reject. 
Doubtless many of those whom T rejected felt 
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that their maladies would justify exemption. A 


few of. this number were much more sorely: 


afflicted while they were in my presence, than 
rey 4 evidently had beén in some months previous. 
A few cases of lameness and stiff joints recovered 
soon after they were out of my sight. I do not 
think any of these cases obtained recommendation 
for exemption. Perhaps some of the cases which 
were rejected might have been entitled to exemp- 
tion if fuller evidence had been presented with 
them. In the very limited time allotted to the 
examinations, when so many were crowding upon 
me, I could hardly expect to be unerring in every 
diagnosis. I held constantlyebefore me the in- 
structions from your department, and aimed at a 
faithful compliance with them. 


“The Physical Men of Ohio.”—The Com- 
missioner of Statistics of the State of Ohio, in 
his annual report, says, that Professor Henry 
and himself “ have been several years engaged 
in defining the American man, by accurate mea- 
surements. “He presents only such of these as 
go to describe accurately the men of Ohio. For 
this purpose he gives the measurements of three 
hundred farmers, miners, and laborers, in eleven 
villages; of two hundred and thirty others, in 
eleven villages; and five companies of Kenney’s 
cayalry, all native Americans. The following 
adeeals to be the general results of these mea- 
surements: That the man of Ohio is five feet 
nine inches high, and is taller than any European 
pation of which there are measurements. He is 
taller than the Belgian, by several inches; than 
the English and even the Scotch Highlanders. 
The Highlanders, however, exceed the Ameri- 
cans around the chest, and are, on the whole, the 
stoutest. In complexion, eyes and hair, the light 
predominates over the dark. The prevailing hair 
is brown, and the prevailing eyes grey or blue. 
In one word, the native American_is a modified 
German of the time of Tacitus, and such he 
ought to be from his antecedents,”—Hist. Mag. 


Domestic. Employment of Castor Oil in 
China.—In China, castor oil is.constantly em- 
ployed for the ordinary. purposes of life, as we 
should use olive oil or butter, its evacuant action 
having become subtended by force of habit. 
The Chinese, however, sometimes forget that 
Europeans do not enjoy this immunity, and M. 
Stanislaus Martin relates that several years ago 
some French envoys believed themselves to have 
been poisoned by the mandarins, who had invited 
them to dinner. All the dishes had been pre- 
pared with the oil of palma christz, which induced 
a terrible purgation; but happily the discovery 
was made before reprisals, for what appeared to 
have been traitorous conduct, were taken. 


Sanitary Inspection in London.—There are 
about 13,000 houses in the City of London, of 
which 6,620 are under sanitary inspection, and 
are regularly visited every three or four months. 
There was a higher general state of health in 
the city during the last quarter than during ary 
corresponding period for the last six years.— 
Dublin Med. Press, 
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Yellow Fever at Wilmington, N. C.—The 
Journal of the 22d ult., estimates the number of 
cases of yellow fever since the disease was de- 
clared epidemic, and regular reports of cases were 
made, at not far from 1600, and the deaths at 
about 400, showing a mortality of twenty-five per 
cent. A good many cases and deathg occurred 
before the disease was declared epidemic. The 
Journal of the above date regarded the epidemic 
as checked, 





MARRIED. 


Garpener—Dossins —In Highland, Kansas, October 23d, 
by Rev. H. H. Dobbins, at the residence of A. A. Gardener, 
M. D., the bride’s father, Hugh H. Debbins of Fredricksburg, 
Obio, and Celestia R. Gardener. 

Henprite—Morton.—In St. Paul’s Episcopal Church, Doyles- 
town, Pennsylvania, on ‘Thursda , November 6, 1862, by the 
Rev. John Tetlow, Dr. W. Scott Hendrie, 104 Regiment Penn- 
sylvania Volunteers, and M. Louise, daughter of the late 
William R. Morton, of New York City. 

mee neg wg the Church of the Holy Trinity, 
Brooklyn Heights, on Thursday morning, October 30, by the 
Rev. Jared B. Flagg, Rector of Grace Church, Dr. Henry 8S. 
eet Be 8. A., and Harriette Emma, daughter of Edgar 8. 

artow. 

Witcox—Simpson.—On Tuesday, October 2Ist, by the Rev. 


_ Wm. M. Taylor, Dr, E. A. Wilcox, and Miss Ella Simpson, all 


of North Beaver, Lawrence Co., 
———_so____—_ 


DIED. 


BiezLow—In Hagerstown, Md., Ist inst., Dr. Samuel Lee 
Bigelow, M.-dical Director of General Franklin’s corps in the 
Army of the P..tomac, aged 36 years. 
canninte Richmond, Maine, Harriet L. wife of Dr. Abial 

ey. 

Sparks.—At Newport, R. I., 25th ult., Miss Rosetta E. 
daughiér of Dr. Edward Sparks, of the United States Naval 
Academy, in the 27th year of her age. 





Vital Statistics. 


Or PHILADELPAIA, for the week ending November Ist, 1862. 


Deaths—Males, 116; females, 100; boys, 51; girls, 46. Total 
216. Adults, 119; children, 97. Under two years of ag®, 50. 
Natives, 153; Foreign, 46. People of color, 7. 

Deaths in the United States Army Hospitals, 21. 

Among the causes of death, we notice—Apoplexy, 3; con- 
vulsions, 8; croup, 3; cholera infantum, 0; cholera morbus, 
0; consumption, 34; diphtheria, 6; diarrhceea and dysentery, 
6; dropsy of head, 3; debility, 11; scarlet fever, 8; typhus 
and typhoid fever, 15; inflammation of brain, 4; of bowels, 4; 
of lungs, 5; bronchitis, 0; congestion of brain, 8; of lungs, 1; 
erysipelas, 2; hooping-cough, 5; marasmus, 11; small-pox, 1. 

For week ending November 2, 1861 219. 
* x October 25, 1862. 220. 

Population of Philadelphia, by the census of 1860, 568,034. 
Mortality, 1 in 2629.8. 

Or New York, for the week endin 

Deaths—Males, 178; females, 162; boys, 106; girls, 90. 
Total, 340.. Adults, 144; children, 196. Under two years of 
age, 145. Natives, 227; Foreign, 113; Colored 4. 

Among the causes.of death, we a ong pone 2 2; in- 
fantile convulsions, 25 ; croup, 18; diphtheria, 12; scarlet fever, 
4; typhus and typhoid fevers, 9; cholera infantum, 13; cho- 
lera morbus, 0; consumption, 58; small-pox, 2; dropsy of 
head, 9; infantile marasmus, 29; diarrhea and dysentery, 
17; inflammation of brain, 2; of bowels, 6; of lungs, 10; 
bronchitis, 4; congestion of brain, 6; of lungs, 9; erysipelas, 
0; hooping-cough, 0; measles, 0: 171 deaths occurred from 
acute disease, and 36 from violent causes. 

Population of New York, by the census of 1560, 814,277. 
Mortality, 1 in 2394.9, 

Or Bostow, for the week ending October 25, 1862. 

Deaths—Males, 40; females, Total, 67. Natives, 41; 
Foreign, 26. 

Among the causes of death, we notice—Phthisis, 15; cholera 
infantum, 2; croup, 3; scarlet fever, 2; pneumonia, 1; 
variola, 0; gymatecy. 2 typhus fever, 3; diphtheria, 2; hoop- 
ing-cough, 0; convulsions, 1. 

opulation of Boston, 1860, 177,902. Average corrected to 
increased population, 72.99. Mortality, 1 in 2665.2 


October 27, 1862. 





